MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENTYT OF PUBLIC HEALTH AND WELF

RE
Registration District No, .__.

.9_.,..____..._J’rlmlry Ragmnhon District No, _IQ_OE_W--!eglmlr ) Nn?é..-m-g_sg

Z62-008567 7

STATE FILE NUMBER

AMENDED
i]. PLACE OF DEIHE" i |§E! 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
8 a. COUNTY JRCKSON . STATEMISS OUR I: COUNTY JA CKSON admission) .
% b. CI\'Y (If numdn corparate limits, give TOWNSHIP only} ‘tangth of stay in b €. C(_!)TY Inside Limits
w H
= TOWN KANSAS.C ITY. 8 MONTHY{ rown- KANSAS C ITY Yol No
:E . FULL NAME OF (If NOT in hospital, give location} Inside Limirs d. STREET (If outside, give location) Reside on Farm
-— - HOSPITAL OR ADDRESS
¢ |z INSTIUTION 2322 GOLLEGE , Yor 0 e 2322 COLLEGE Yer O No
- 3 [ B N
2 3. FII'AME OF _DE)CEASED First Middle Last 4. DSJE Month Day Yoar
ype Or print
MAGGIE JONES CEAM FEBRUARY 1062
_ 5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) '.5.,'5.":“ ID\"EAE IHFUNBER -.:_mz
Widow Diverced [] . ths ays ours n.
. FEMALE NEGRO 2=3=79 | 83 YRS 1
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
g duting mest of working life, even if retired)
2 MATD PRIVATE FAMILY | JAWERENCE, KANS Salle
= 13a. FATHER'S NAME ‘ISI)“:MOTHER'S MAIDEN NAME 14. NAME OF FUSBA.ND
R HARRY ALSOP NETTIE BOOKER MARION JONES
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
r_'( (Yunnoéur unknown} | {If yes, glvt_w-r_or detes of vervicy VIOIA\ ANDERSON 2322 COLLEGE s
(Y1} N .
— % [ g 18, CAUSE OF DEATH (Enter only are cause per line f| INTERVAL BETWEENM
E PART |. DEATH WAS CAUSED BY: ] i R . (‘INSET AND DEATH
~S | = IMMEDIATE CAUSE (s) *5 ‘ £
0|9 3 i&
O a L
. : i s H T Dish
e o Conditions, If any,]  DUE TO (b) U @ / Ui M_ Z & F { S."‘
v "u'; which gave rises to
T |Z sbove cause {a), :
=1 :';7:12“:2:.'..""&:: DUE TO () 2 2 h Tf ra s / 0 /\J .
_'g 5 PART (1. OTHER SIGNIFICANT CONDITIONS CONNRIBDTING TO DEATH t r.latad to ‘the mrmlnal PART HIL, If  decessed wes female was
= disease condition given in PART | (a) there a pregnancy in lsst 90 days.
v
= é ﬂ;-? VJ ar SIS ]gv.;lDNo]UUnkmwn
g = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {@hter nature of Injury in PART § or PART 1) of item 18.)
P &= PERFORMED? = (m]
z : YES[O NOCQO
= 5 20c. TIME OF Hour Month, Day, Year
3 a INJURY am,
w p-m.
i -
20d. INJURY OCCURRED 20e. PLACE OF INJURY [s.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) N .
NOT WHILE AT WORK J R - . 1 . 7/ 4
[»] | ¥ 1 1 -
¥ - —
é ,2 21. | attended the deceasad fro T itk . 'f‘——ti‘ rz-hn ww :;; alive o iy
9 q Death occurred at . m on the date stated above, end to the best of my knowledge, from the causes stated.
8 5 = 772, SIGNATYRE - «  (Degres or fitle) ~ Z2b. ADDRESS ; 22:.9 NED
S LLEETE v om 77D 113/ Pases {
b3 ’g = : i / ] ases /7 t
< | 35 BURIAL, CREMATIGON, | 23b. DARE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 1ate) /
d E -3 REMOVAL {Specify)
g z|7 BURIAT 2+10-62 | . LINCDLIN CEMETERY KANSAS CITY
= Y 24. FUNERAL DIRECTOR ' ADDRESS 25. DAYE RECD. BY LOCAL REG. TRAR'S SIGNATU
= 5 . Z (76
E @ MRS. MEEK'S MORTUARY . K. C. MO. - -

{Licansad Embalmer's Stutement on Roverse Side)




+ STATEMENT’ BY 'r.ltén's_an EMBALMER

I hereby certify that the body .whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No .;J ‘{3
- . - P. O. Address /(/ Q | 7% 5
s v A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shal! sign.in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




